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Explanatory note:  This document consolidates and systematizes the observations and comments of the OAS member states, international organizations, and civil society organizations on the preliminary draft Program of Action – Decade of the Americas for Persons with Disabilities (2006-2016) that had been received as of January 26, 2007, these being, Argentina (CAJP/GT/DDD-18/06 corr. 1), Canada (CAJP/GT/DDD-19/06), Colombia (CAJP/GT/DDD-28/07), Costa Rica (CAJP/GT/DDD-26/06), United States (CAJP/GT/DDD-20/06), (CAJP/GT/DDD-20/06 add.1), Mexico (CAJP/GT/DDD-17/06 corr. 1), Dominican Republic (CAJP/GT/DDD-29/07), Venezuela (CAJP/GT/DDD-30/07), and Brazil (CAJP/GT/DDD-32/07).  The contributions of international organizations and civil society organizations taken into account were those of the Pan American Health Organization (PAHO) (CAJP/GT/DDD-21/06 add. 1), the International Labour Organization (ILO) (CAJP/GT/DDD-24/06), Inclusión Interamericana (CAJP/GT/DDD-23/06), Mental Disabilities Rights International (MDRI) (CAJP/GT/DDD-22/06), Council of Canadians with Disabilities (CCWD), Asociación Ser Integrado (ASI), Vision for the Blind, Foro Virtual “Discapacidad y Derechos Humanos” (FVD), and the Edson Rufino de Souza University of Rio de Janeiro State.

PROGRAM OF ACTION

DECADE OF THE AMERICAS FOR PERSONS WITH DISABILITIES (2006-2016)


Based on the considerations contained in the Declaration on the Decade of the Americas for the Rights and Dignity of Persons with Disabilities (2006-2016), adopted on June 6, 2006, by the OAS General Assembly at its thirty-sixth regular session, held in Santo Domingo, Dominican Republic, the states resolve to implement the following Program of Action:

I. VISION STATEMENT (Proposal by Chile):

· By 2016, the member states shall have made substantial progress in building an inclusive society based on solidarity and the recognition and full and equal enjoyment of all human rights and fundamental freedoms.

· Persons with disabilities should be recognized and valued for their actual and potential contributions to the overall well-being and diversity of their communities, in both urban and rural areas.

· The need to alleviate the pernicious impact of poverty on persons with disabilities, which often places them in a situation of vulnerability, discrimination, and exclusion; therefore, their needs should be genuinely recognized, promoted, and protected with special attention in national and regional development and anti-poverty programs.

II. MISSION STATEMENT: The member states undertake to adopt, gradually and over a reasonable period of time, administrative, legislative, and judicial measures and the necessary public policies for effective domestic application of the Program of Action (on an equal footing with all others).

III. OBJECTIVES

1. Promoting social awareness:


To promote the recognition of all the human rights of persons with disabilities, the protection of their dignity, and due recognition of their value, and to eliminate all forms of discrimination and all cultural, attitudinal, and other barriers to their development and full and effective inclusion in society.

2. Health:
To expand, improve, and ensure access for persons with disabilities to prevention and rehabilitation services and benefits and to health care and services, on an equal basis with all other persons.  Also to promote scientific and technological research on the prevention of preventable disabilities, on treatment, and on rehabilitation.

3. Education:

To ensure and guarantee access for persons with disabilities, on an equal basis with all other persons and without discrimination, to inclusive education of quality, including their entry, stay, and advancement in the educational system, thereby facilitating their productive incorporation into all areas of society.

4. Employment:

To promote the full, dignified, productive, and remunerative inclusion of persons with disabilities, whether (dependent) or independent, in the labor force, in both public and private sectors, on the basis of their technical and professional training, as well as equal employment opportunities, including the availability of accessible work environments (and the provision of a reasonable number of positions.)

5. Accessibility:
To eliminate existing physical, architectural, communications, information, and transportation barriers by promoting the use of universal design for all new projects and the renovation of existing infrastructure so that persons with disabilities may live independently and participate actively in all aspects of community and private life.  To ensure safe and independent access by persons with disabilities, and on an equal basis with others, to the physical environment, open spaces, urban systems, buildings, transportation services, and information and communications systems, including information and communication technologies and systems, and to other services and facilities that are public or open to the public, in both urban and rural areas.

6. Political participation:

To ensure the full and active participation and inclusion of persons with disabilities in public and political life, including the formulation and adoption of government policies designed to protect and promote their rights on an equal basis with all other persons.

7. Dominican Republic, Brazil, and Venezuela: Participation in cultural, sports, recreational, and spiritual activities:
To recognize culture, sports, leisure, and tourism as policy instruments for human development and civic responsibility, ensuring that persons with disabilities may participate in cultural, sports, recreational, and spiritual activities on an equal basis with others, and to make available technical aids that can develop creative, artistic, and intellectual capabilities in their different manifestations.

8. Brazil:  Welfare and assistance

To ensure access for persons with disabilities to welfare programs and to guarantee social assistance measures focused on the promotion of the family.

9. Mexico: International cooperation


To promote international cooperation to achieve the objectives of this Program of Action, in support of national activities, based on partnerships with various actors, such as international and regional organizations; government institutions; and civil society organizations, especially with organizations for, or run by, persons with disabilities, using inclusive approaches and innovative forms of cooperation.
IV. SPECIFIC MEASURES:
1.
Culture and promoting social awareness

a.
Create solidarity networks to guarantee the rights of persons with disabilities and their full participation in society and form volunteer groups to help support persons with disabilities.

b.
Promote the establishment of civil society organizations of persons with disabilities and strengthen any existing organizations.

c.
Promote, at all levels of the educational system, the development of inclusive plans, programs, and policies geared to creating a culture of respect for the rights of persons with disabilities and a positive view appreciation of them as active members of their communities, who use different talents, strengths, and skills to contribute to those communities.

d.
Incorporate the subject of persons with disabilities in schoolbook texts and illustrations and in the whole school curriculum, in a cross-cutting manner, and make those school texts accessible for different types of disabilities.

e.
Promote the development of ongoing plans for training, sensitization, and awareness-raising among officials and civil servants in all branches of government and the private sector, with emphasis on the promotion and protection of the human rights and fundamental freedoms of persons with disabilities, while promoting the eradication of terms and cultural practices that involve deep-seated prejudices, stereotypes, and discriminatory attitudes.

f.
Brazil: In government advertising, adopt inclusive practices to promote the image of persons with disabilities as citizens.

g.
FVD: Implement and maintain these public awareness campaigns at every level, especially in the mass media, incorporating employees with disabilities in those media.

h.
FVD: Promote the dissemination and acceptance of the knowledge, merits, skills, and contributions of persons with disabilities in relation to the workplace and the labor market. 

i.
Institute legal provisions that guarantee the full exercise of the rights and fundamental freedoms of persons with disabilities and equal opportunities.

j.
Encourage national parliaments to unify and update national law to prevent its fragmentation and unenforceability, enacting up-to-date laws that include the commitments and obligations arising from the ratification of, or accession to, international treaties and conventions.

k.
Establish the position of defender of persons with disability, or a similar office, in countries where it does not already exist, preferably headed by persons from that segment of the population, and include the subject of disability and rehabilitation on the agenda of human rights defenders in countries which have them.

l.
Encourage adoption of the notion of social responsibility and inclusive development in all spheres, with respect for diversity, fostering the lessening of inequality.

m.
AIDPDM: Promote the right to self-determination and an independent life for all persons with disabilities, recognizing their right to take responsibility for their own decisions.

n.
AIDPDM: Enforce the right of all persons with disabilities to integration into the community, developing community-based rehabilitation and mental health services and promoting foster care and community-integrated group homes that respond to the needs of individuals, as an alternative to services in segregated settings.

o.
FVD: Conduct training, information, guidance, and support campaigns for the families of persons with disabilities, especially low-income families, to enable them to react positively to the reality of disability; and for all civil servants and service personnel, whose attitudes set a standard because of their position.

p.
FVD: Incorporate persons with disabilities and their families into poverty reduction plans, including those put forward by multilateral organizations.

q.
FVD: Legally recognize the language of the deaf and have it incorporated into educational programs (the right to be educated in one’s own language). 

2.
Health:

a. Promotion and protection of health and prevention of disabilities:

i. Guarantee access for persons with disabilities to health services, on an equal basis with all other persons, with proper attention to their special health needs, and, because of the disabilities, in the least restrictive environment possible, based on the right of all persons to receive health care services based in the community.
ii. Design and implement public information strategies promoting a culture of health, in coordination with national and local agencies, professional bodies, consumer defense groups, and the mass media.

iii. Encourage the adoption of prevention measures, including such early detection and prevention measures as prove to be effective.

iv. FVD: Direct primary prevention toward the avoidance of preventable risks due to diseases, accidents, wars, violence, drugs, hunger, malnutrition,  lack of vaccines or immunization, and so on, but without going to the extremes of abortion, eugenics, or mass extermination of human beings. 

v. FVD: Focus particularly on secondary and tertiary prevention, that is, avert, prevent, or minimize the complications that could arise for persons with existing disabilities.

vi. FVD: Ensure that primary prevention measures do not require a higher budget than secondary and tertiary prevention, and that the whole set of preventive measures is not greater than the multisectoral health care measures that go beyond the medical focus on disability.

vii. Promote and disseminate scientific and epidemiological research into the causes of disabilities; prevent disabling diseases; identify the disabilities in different population groups; and address and enhance the quality of life of persons with disabilities, always making sure that no one is subjected to medical or scientific experiments without his or her free and informed consent.

viii. Foster reproductive and prenatal health care or comprehensive health and nutrition services for expectant mothers and children under three, given the disabilities that can result from insufficient development in early childhood and risks prior to or during childbirth.

ix. VENEZUELA: Provide comprehensive care for expectant mothers and newborn children. This includes: prevention of adolescent pregnancy; appropriate and regular medical checkups during pregnancy; healthy nutrition during pregnancy; health education for expectant mothers, providing them with appropriate medical, informational, and educational assistance, so as to avoid undesirable outcomes stemming from ignorance of feeding habits and of symptoms of the presence of illnesses in newborn babies; and promotion of breastfeeding.

x. FVD: Guarantee prompt medical care of quality for expectant mothers and during childbirth in rural and indigenous areas, by training health personnel and traditional midwives. 

xi. FVD: Systematically provide nutritional assistance to expectant mothers in rural and indigenous areas.

xii. VENEZUELA: Carry out free mass vaccination programs to prevent poliomyelitis, congenital rubella, meningitis, and other diseases that can be prevented by vaccination.

xiii. MEXICO: Provide to persons with disabilities free or affordable health care programs and care of the same variety and quality as that provided to others, including sexual and reproductive health services and public health programs for the general public.

xiv. VENEZUELA: Screen for transmissible diseases, diabetes, high blood pressure, and transmissible infections, including those transmitted by sexual contact. 

xv. FVD: Commit to an attitude of respect for the integrity and freedom of families with disabilities to decide on their own sexual and emotional life.

xvi. FVD: Prevent, prohibit, and punish mistreatment without the family, sexual abuse, and the exploitation of children, adolescents, young people, and women with disabilities.

xvii. UNITED STATES: Promote the establishment of well-equipped health care centers, providing proper access, examination, and treatment for persons with disabilities. 

xviii. UNITED STATES: Promote training of health care professionals and upgrade their skills (including cultural and communication skills), to enable them to provide appropriate care to persons with disabilities.
xix. AIDPDM: Incorporate mental health care into primary health care services.

xx. VENEZUELA: Develop, implement, and disseminate security and hygiene measures and standards in the workplace to avert or lower the risk of accidents at work, and adapt workplaces to prevent occupational disabilities and illnesses.

xxi. VENEZUELA: Foster the conservation of healthy environmental conditions. 

xxii. VENEZUELA: Identify and clean up areas where armed conflicts took place, in order to prevent disabling accidents.

b. Rehabilitation:

i. VENEZUELA: Guarantee proper and timely medical care of quality for persons with disabilities and provide them, free of charge, with the treatment and medicine they need to overcome pathological episodes, check their state of health, and prevent the deterioration of their physical or mental health or exacerbation of their disability.

ii. Promote community-based rehabilitation (CBR) strategies, with emphasis on basic health care, that are integrated into the health care system and tailored to each country’s specific needs, enlisting in their design and application disabled peoples’ organizations, neighborhood and grassroots organizations, local government, health, and planning agencies, trade unions, secondary-school and university student organizations, and the local government agencies and institutions responsible for social welfare and social development, so that the activities involve as many local people and institutions as possible.

iii. Strengthen existing rehabilitation services, expanding their services to the community and guaranteeing training for rehabilitation health personnel, in such a way that all persons with disabilities have access to the rehabilitation services they need, as close as possible to their place of residence, even in rural areas.

iv. VENEZUELA: Establish new rehabilitation services and improve current conditions, so as to reach a target of 1,000 families for each existing rehabilitation service. Such services need to be properly equipped, with enough trained and retrained staff to provide comprehensive care to children, adolescents, adults, and seniors of both sexes with disabilities, in an efficient, timely, and professional manner.

v. VENEZUELA: Promote appropriate training for professional and technical staff providing comprehensive care for disabilities of different kinds: such as physical, sensorial, mental, or organic disabilities. 

vi. Promote the development of specific educational and training programs geared to domestic manufacturing of technical and biomechanical aids, with the participation of persons with disabilities, and of programs to facilitate the provision of technical and biomechanical aids.

vii. Promote research programs geared to domestic manufacturing of medications, making sure that no one is subjected to medical or scientific experiments without his or her free and informed consent.

viii. Facilitate the provision of free or affordable medications of quality to persons with disabilities who live in extreme poverty, on the same terms as for other people.

ix. ILO: Promote, in addition to medical rehabilitation, professional rehabilitation and survival strategies in a community rehabilitation setting.

c. Health education:

i. Design and implement educational prevention strategies that address all determinant factors for disabilities and promote healthy lifestyles, at all levels, for persons with disabilities.

ii. Promote health education in the mass media, with a human rights and fundamental freedoms perspective.

iii. VENEZUELA: Conduct driver’s education programs and programs on the consequences of traffic accidents.

3.
Education:

a. Promote the incorporation of children and young people with disabilities and special educational needs into the mainstream educational system.

b.
FVD: Ensure that persons with disabilities have access to inclusive, cost-free primary and secondary education of quality, on the same terms as others, in the community in which they live and in environments that enable them to achieve their maximum academic and social potential. 

c.
Provide inclusive educational institutions with the necessary instructional and learning resources to meet the special educational needs of their students.
d.
Venezuela: Continue to have special schools for children, adolescents, and young people who need special education because of their type or degree of disability, endowed with sufficient national budget funds to cover their operational expenses, specialized and trained support personnel, and a permanent supply of quality teaching and sports materials.

e.
FVD: Provide community-oriented early education programs aimed at developing the skills of children with disabilities.

f.
Venezuela and Brazil: Ensure the eradication of illiteracy in young people and adults with disabilities through nationwide literacy programs.

g.
FVD: Facilitate the learning of Braille, alternative writing, other forms and methods of alternative/augmentative communication, and orientation and mobility skills, and promote the support and tutoring of others in the same circumstances, the learning of sign language, and the promotion of the linguistic identity of the deaf.

h.
Venezuela: Provide children, adolescents, and young people in special education schools with the tools, instruments, apparatus, equipment, and the technical aids needed to ensure better learning conditions and maximize their performance at school.

i.
Venezuela: Promote access for the blind and visually impaired to modern electronic communications technologies, in public and school documentation and information centers, and facilitate access to personal use of such technologies at home by lowering their cost or providing them free of charge.

j.
Bring about the eradication of physical barriers and barriers related to information, communication, or the exercise of human rights that hinder access to all levels of education for students with special needs associated with their disabilities, as a requirement for conducting inclusive educational activities.

k.
Promote ongoing, specialized training, both on-site and through distance learning arrangements, of teachers at all educational levels and of other professionals involved with disabilities, to encourage the formulation and normal development of inclusion policies, with emphasis on respect for human rights and fundamental freedoms. Such training will include awareness-building with respect to disability issues and the use of different communication systems and formats, including augmentative and alternative methods, educational techniques, and materials to support persons with disabilities.

l.
Develop specific curricular adaptations and pedagogical strategies, by type of disability, for an effective response to the educational needs of students with disabilities and guarantee their effective learning, fostering the development of specialized centers for the population needing them.

m.
Design and execute educational programs using new information and communications technologies to meet the educational needs associated with disability.

n.
Ensure and attach priority to the allocation of sufficient financial resources to ensure compliance with inclusive educational policies.
o.
Ensure, at all levels of education, the inclusion of curriculum content on disability issues that promotes respect for diversity, equality, and nondiscrimination and combats existing stereotypes regarding disability.

p.
Guarantee access to technical, higher, and vocational education for students with disabilities, on the same terms as for other people, as a central factor in their economic and social independence.
q.
Carry out policies promoting the development and funding of research and access to scientific and technical knowledge on disability issues.
r.
FVD: Generate social development and assistance programs for the families of children and adolescents with disabilities in order to ensure that poverty does not burden access to education.

s.
FVD: Foster international cooperation in support of domestic activities to achieve this goal, in association with relevant international and regional organizations and with civil society, especially organizations of persons with disabilities.

4.
Employment:

a.
FVD: Guarantee persons with disabilities the free and equal exercise of their labor and trade union rights.

b.
FVD: Prohibit and punish discrimination on the grounds of disability, meaning any unequal treatment based on a person’s condition that effectively impedes his or her right to work (in terms of selection, hiring, continuity, or professional promotion, or on unequal terms vis-à-vis other employees). The physical or personal supports that persons with disabilities need in order to do their work will not be considered unequal treatment, but rather as positive action measures required to establish equal opportunity.

c.
Conduct, in both government and private entities, programs and projects to incorporate persons with disabilities into the labor market.
d.
Venezuela: Develop special plans for segments of the population made up of young people and adults with disabilities with respect to employment policy, prevention of occupational illnesses and accidents, health, safety in the workplace, social security, vocational training and retraining, and human resource development, that include, inter alia:

· Monitoring of job preservation, loss, or change.

· Consideration of flexible work schedules, part-time work, and job-sharing options.

· Adoption of measures to design and adapt workplaces to make them accessible to persons with disabilities.

· Work at home for persons with disabilities, taking advantage of new technologies and the development and production of assistive resources, instruments, and equipment, in order to enable them to obtain and retain jobs.

e.
Promote inclusive programs of occupational, technical, and professional adaptation, instruction, and training for persons with disabilities, according to labor market demand, the effectiveness of which will be assessed by external evaluators, including organizations of persons with disabilities.

f.
Conduct activities and sensitization programs, aimed at society as a whole – including both government and private-sector organizations – to evaluate the skills, merits, capabilities, and contributions of persons with disabilities, focusing on the new business approach to disability.
g.
Conduct studies of the occupational capabilities of persons with disabilities, so as to construct profiles according to type of disability, while at the same time offering professional and vocational guidance for persons with disabilities based on their individual profiles.

h.
Guarantee the application of post set-aside mechanisms and labor quotas for persons with disabilities in the public and private sectors, through collective bargaining agreements, with appropriate sanctions for noncompliance, including financial compensation.

i.
Promote the establishment of inclusive employment bureaus with an integrated approach that considers accessibility for different types of disability.

j.
Promote the hiring of persons with disabilities in the private sector by means of government policies, such as: affirmative action programs, fiscal incentives, subsidies, or low-interest funding, in order to ensure the accessibility or reasonable adaptation of the working environment and/or work station, and establish technical counseling and support services.

k.
Monitor compliance with the provisions and recommendations of Convention Nº 159 and Recommendation Nº 168 of the ILO, especially in terms of the integration and reincorporation of persons with disabilities in the workplace, and promote information programs on those standards and on the ILO’s Code of Practice on managing disability in the workplace.

l.
Venezuela: Effective enforcement and compliance with the provisions contained in current ILO Conventions and Recommendations, regarding employment policy, prevention of occupational illnesses and accidents, health, safety at work, social security, vocational training and retraining, and human resource development, especially the following: Recommendation 111, on Discrimination (Employment and Occupation), 1958, Convention 118, on Equality of Treatment (Social Security), 1962, Recommendation 117, on Vocational Training, 1962, Convention 121, on Benefits in the Case of Employment Injury and Occupational Diseases, 1964, Convention 122 on Employment Policy, 1964; Recommendation 122, on Employment Policy, 1964, Convention 128, on Invalidity, Old-Age and Survivors' Benefits, 1967, Recommendation 131, on Invalidity, Old-Age and Survivors' Benefits, 1967,  Convention 142, on Human Resources Development, 1975, Recommendation 150, on Human Resources Development, 1975,  Recommendation 164, on Occupational Safety and Health, 1981, Convention 155, on Occupational Safety and Health, 1981, Convention 157, on Maintenance of Social Security Rights, 1982, Convention 159, on Vocational Rehabilitation and Employment (Disabled Persons), 1983, Recommendation 168, Vocational Rehabilitation and Employment (Disabled Persons), 1983, Recommendation 169, on Employment Policy (Supplementary Provisions), 1984, Convention 169, on Indigenous and Tribal Peoples, 1989, Convention 174, on The Prevention of Major Industrial Accidents, 1993, Recommendation 181, on The Prevention of Major Industrial Accidents, 1993, Recommendation 194, concerning the List of Occupational Diseases, 2002, and Protocol 155, of 2002 to the Convention on Occupational Safety and Health, 1981.

m.
Promote opportunities for business, for self-employment, and for forming cooperatives, and the establishment of microenterprises and small businesses, and strengthen existing ones, so that persons with disabilities may achieve independence both economically and in the workplace, also designing training programs on access to business promotion services for entrepreneurs with disabilities.

n.
FVD: Give priority to proposals from persons or organizations of persons with disabilities in programs to foster the development of small businesses, establishment of cooperatives, and entrepreneurial projects; especially with regard to technical and economic support.

o.
Promote the products of microenterprises and small businesses run by persons with disabilities at the national and international levels, fostering the establishment of networks, as well as the creation of flexible funding and lines of credit to support the execution of productive projects by persons with disabilities and/or their families.
p.
Brazil: Include in collective-bargaining agreements concluded by labor unions measures to give professional recognition to workers with disabilities.

q.
FVD: Implement effective policies to support family or community employment of persons with disabilities in rural areas.

5.
Accessibility:

a.
FVD: Ensure compliance with technical standards on accessibility for persons with disabilities, on equal terms with other people, to the physical environment, transportation, information, and communications, including information and communications systems and technologies, and other services or installations open to, or used by, the public, in urban and rural areas and in indigenous communities, by establishing, harmonizing, or restructuring the necessary legal framework, which should, moreover, specify the authorities responsible for enforcing said standards and endow them with the tools they need to punish noncompliance.
b.
Develop public awareness and training programs on universal design, targeting the public and private sectors, and incorporate the subject of universal design in state school curricula, from primary school through university.

c.
FVD: Establish national, regional, and local programs to educate, inform, and sensitize the community in general and, in particular, the authorities and experts in architecture, engineering, transportation, communications, information, and information technology on access for persons with disabilities, on equal terms with other people, to the physical environment, transportation, information, and communication, including information and communications systems and technologies, and other services or installations open to, or used by, the public, in urban and rural areas and in indigenous communities.

d.
Eliminate barriers posed by existing urban design and architecture at all public agencies and public facilities. FVD:  Ensure that all new buildings or installations of services and facilities open to, or used by, the public shall not create barriers to access by persons with disabilities.
e.
FVD: Eliminate existing barriers in all forms of transport in order to facilitate access by persons with disabilities, and ensure that all persons with disabilities receive transportation system-related information, considering the use of redundant forms of information transmission, such as the written word, sign language, Braille, audio, visual, embossed, and other alternative and augmentative forms of communication. 
f.
Promote the elimination of communications and information barriers in all communications media and public services to improve access for persons with disabilities.

g.
FVD: Guarantee access to reading and to books for persons with disabilities, especially the blind, the visually impaired, and deaf and blind persons, by establishing, amending, and restructuring public policies and national reading plans, programs, and projects, and ensuring full participation by persons with disabilities in all spheres related to reading and books. The national, regional, and local reading plans, programs, and projects must guarantee production of, and access to, books in Braille, large type books, and audio and/or electronic books. States will guarantee that all general and special interest electronic documentation and information published on the Internet, web pages, websites, Web services, and other services or products of the information society comply with the required technical standards for access by persons with disabilities, taking into account the specific nature of each disability.
h.
FVD: Ensure that persons with disabilities have access to the Internet and to the technology needed to access information, especially technical aids, by providing subsidies, exemption from all taxes, and access to financing facilities for purchasing such aids, in accordance with their particular disability.
i.
ARGENTINA: Take steps to adapt public and private-sector virtual portals to make them accessible by persons with sight-related disabilities.

j.
VENEZUELA: Eliminate communications and information barriers in TV and in public utilities, so as to enhance access by persons with disabilities, making it really possible for the deaf to receive information and communications.

k.
EDSON RUFINO: Encourage research and the development of accessibility-related practices, technical standards, and recommendations.

l.
EDSON RUFINO: Encourage the design and development of equipment using technology for improving the quality of life of persons with disabilities.

m.
EDSON RUFINO: Encourage the establishment and strengthening of technical accessibility standards in line with international standards.

n.
FVD: Establish, by law, mechanisms governing the participation of persons with disabilities and of their organizations and experts in the diagnosis, design, execution, evaluation, and auditing of public policies and national, regional, and local development plans.
o.
VENEZUELA: Adopt the Accessibility Standards of the International Organization for Standardization (ISO)


6.
Political participation:

a. Registration and identification: Facilitate and ensure the identification and registration of persons with disabilities so that they may carry with them the appropriate document, exercise their rights and duties as citizens, enjoy fundamental freedoms, and exercise their citizenship.

b. Voting rights: Guarantee full participation by persons with disabilities in the voting process as voters or candidates, on an equal basis with other people, providing the necessary means of access, including the option of voting with the assistance of a person of one’s own choice, and establishing electoral rules to that end.

c. Political participation:
i. To establish and guarantee the assignment of quotas to promote participation by persons with disabilities at all levels, especially in their country’s public offices, on equal terms with others.

ii. To promote participation by persons with disabilities, organizations of persons with disabilities, their families, and others working for their benefit, in the design, implementation, and monitoring of government policies, especially those that directly affect them, by considering their views in the decision-making process at all political levels.

d. Fostering alliances: Coordinate the various associations of persons with disabilities so as to harmonize concepts and proposals for presentation, discussion, and inclusion in government plans at every level, and to strengthen and defend their interests.

e. Leadership training: Develop training policies geared toward persons with disabilities to promote their personal development and their leadership skills

f.
FVD: Ensure the political and administrative strengthening of the “CONADIS” as a tool for the inclusive development of persons with disabilities and for combating the discrimination and poverty associated with disability, with a view to having said CONADIS functioning appropriately in every country by 2016.

g.
Brazil: Promote the formation of national and subnational councils for the rights of persons with disabilities as a social strategy.

h.
FVD: Ensure state support for the institution-building of organizations of persons with disabilities, while guaranteeing and respecting their autonomy. This support could take the form of subsidies enabling persons with disabilities who are backed by organizations to mobilize or obtain additional accessibility assistance (such as payment of sign language interpreters) when they take part in their organizations’ activities, in training courses in which the organizations define their content and aims, and in consultation activities to provide their position on a particular topic.

7.
Cultural, Sports-related, Recreational, and Spiritual Participation:

a.
Develop participatory methods to ensure the active involvement of persons with disabilities in cultural, sporting, recreational, and spiritual activities, thereby promoting social coexistence.
b.
Earmark funds to foster the cultural, sporting, recreational, and spiritual activities of persons with disabilities.

c.
Include the preparation and execution of specific policies and projects in national action plans in order to boost the participation of persons with disabilities in cultural, sporting, recreational, and spiritual activities.

d.
FVD: Encourage organized sports activities as a way to promote and maintain health, promoted jointly by the sports organizations of persons with disabilities and their families and the national bodies responsible for organizing and developing sports.  Brazil: Call attention to the value of athletes and artists with disabilities and widely publicize their activities.
e.
FVD: Establish the conditions required for accessible tourism, through agreements with the domestic tourist and hotel industries. 

f.
FVD: Expand opportunities for leisure and recreation. 

g.
FVD: Establish appropriate conditions for the enjoyment of cultural goods, access to national culture, and participation in cultural activities and the arts by persons with disabilities, by ensuring the participation of organizations of persons with disabilities and their family members in the preparation of the plans and programs of state agencies and institutions concerned with cultural development.

h.
FVD: Lower or eliminate entrance fees for persons with disabilities to installations offering tourist, recreational, or leisure services, cultural shows, sports events, or any other activities open to the public.

i.
Brazil:  Train persons with disabilities for work in tourist, cultural, sports, and recreational areas.

8.
Brazil: Welfare and assistance

a.
Incorporate into the welfare system rules and regulations that take into account the specific characteristics of persons with disabilities with respect to working hours, years of retirement contributions, and retirement plans.
b.
Ensure access to social welfare and anti-poverty programs for persons with disabilities, especially women, children, and the elderly.

c.
Include persons with disabilities and their families in food security programs, access to treated water, and basic sanitation.

V.
STRATEGIES

· National Legislation, Laws, and Programs:  The states undertake to adopt legislative, administrative, and other measures and to review their law and improve it, seeking to harmonize it with a hemispheric perspective, in order to give effect to this program of action, and to amend, reject, or nullify any laws, regulations, customs, or practices that are inconsistent with this Program of Action and other international human rights instruments, taking into account the needs and priorities of each country. States will ensure the adoption of enforcement mechanisms and sanctions in case of noncompliance, as well as state and private liability, all from a human rights perspective.  In this respect, measures should be taken to immediately set in motion the Committee for Follow-up on the Inter-American Convention on the Elimination of All Forms of Discrimination against Persons with Disabilities, in keeping with the commitments undertaken. States will work in close collaboration with and include the active involvement of persons with disabilities in the preparation, development, and implementation of changes in policies and law that affect them.

VENEZUELA: The states commit to including disability across the board in their domestic legal system, with a view to making explicit arrangements for the segment of the population with disabilities.

VENEZUELA: National parliaments should be called upon to unify and update national law to avert its fragmentation and unenforceability by passing up-to-date laws that include the commitments and obligations arising from the ratification of, or accession to, international treaties and conventions.

· Cooperation: States will strengthen internal and international cooperation on disability matters, beginning with the promotion of partnerships among the private sector, civil society, and government institutions, and continuing with partnerships at the subregional, regional, and interregional levels.

VENEZUELA: The states will foster national and international cooperation, in their various manifestations, with a view to establishing cooperation mechanisms among countries that will make possible experiences–sharing, interagency and organizational support, education, training, and ongoing development of human resources for the planning, design, and execution of policies, and the application of knowledge, techniques, and methodologies concerning disability to the organization and comprehensive care of persons with disabilities. Consideration should be given to:

· The establishment of permanent inter-country training programs, with a range of didactic approaches to the organization of courses, workshops, seminars, meetings of different kinds, as well as events involving participation and attendance, and internships.

· Promoting the establishment within each country of mechanisms to ensure smooth relations, cooperation, and solidarity among organizations of persons with disabilities and members of their families and between such organizations and government agencies and institutions, so as to avert destructive forms of treatment or relationships involving paternalism, subjugation, inequitable commitment, or dependency.

· Financial support or efforts to raise such support in order to execute projects originating with organizations of persons with disabilities and members of their families, or with national agencies and institutions offering comprehensive care for persons with disabilities, or projects prepared for joint execution as part of national plans for the comprehensive care of persons with disabilities.

· Empowerment: States will guarantee that persons with disabilities are active participants in policy-making and planning, the design of economic policies, information gathering, personnel training, the monitoring and evaluation of programs for persons with disabilities, and activities on other issues of concern to them.

VENEZUELA: States will promote the strengthening of the cooperative movement in each country, in order to generate capacity for action to boost state initiatives and create the optimal conditions for generating government policies guaranteeing the rights of persons with disabilities and their families and respect for their dignity.

VENEZUELA: The states will include organizational arrangements to ensure that the affected parties participate in the design of comprehensive care policies for persons with disabilities and their families; in the organization of national comprehensive rehabilitation systems, to ensure proper care for each type and degree of disability; in improving the conditions of existing rehabilitation services and ensuring that they are accessible to all; in expanding the care provided in rehabilitation services for children and seniors; in disability prevention campaigns; in community care for persons with disability; and in promoting social security benefits and support services for persons with disabilities. 

VENEZUELA: The states will work to ensure that persons with disabilities actively participate in the promotion measures to bring about the establishment in each country of a National Intersectoral Network for Comprehensive Care for Persons with Disabilities, coordinated by national councils or agencies to assist persons with disabilities, or health and social development institutions providing comprehensive care for such persons, composed of representatives of the highest levels in the ministries, agencies, and institutions needed to provide services in health care, social development, social welfare, labor issues, education, environmental conservation, sports, and recreation, as well as institutions that can contribute to providing comprehensive care for all persons with disabilities. Such a network must handle planning and inter-agency coordination of measures to comply with the provisions of this Program and must establish appropriate supervisory and evaluation mechanisms to ensure effective execution of activities capable of achieving the effective exercise of the rights of persons with disabilities along with guarantees for that purpose. Networks with the same composition, the same purpose, and the same functions must also be established at the regional, provincial, departmental, and state levels.
· Lobbying: States will foster the empowerment of persons with disabilities by building and strengthening skills, by promoting their active participation in public and political life, including the creation and implementation of monitoring mechanisms that foster full participation in the planning and execution of such systems to monitor the fulfillment of the civil, political, economic, cultural, and social rights of persons with disabilities, and by receiving reports of violations of their rights and recording such violations, allowing them to exert effective influence on the design and implementation of public policies.

· Resources and political will: States will make the political commitment to implement this Program of Action, incorporating it into the corresponding national plans, for which they will allocate the necessary resources and ensure their timely and proper execution, follow-up, and evaluation. 

· Training of human resources: The states shall promote training of the personnel needed to provide comprehensive care to persons with disabilities, with an emphasis on regional and international human rights instruments, in community-based settings and with active participation by persons with disabilities in said training.

· Statistics and due recognition of disability: In order to formulate policies, the states undertake to:

a. Conduct baseline studies. 

b. Conduct censuses and studies on the incidence, prevalence, and cause of disabilities. 

c.
Argentina: Guarantee respect for confidentiality and proper use of statistical data, which may never be used to the detriment of persons with disabilities.

d.
Colombia: Publicize the Program itself as well as Decade activities and any accomplishments and good practices observed in countries.  Said information will be disseminated mainly by the OAS through a dedicated website accessible to member states and other organizations.

e.
Mexico: Compile disaggregated statistics.

f.
PAHO: Conduct research on the causes of disability.

g.
PAHO: Apply methods of recording and analyzing data on disabilities.
h.
Venezuela: Place emphasis on international unification in the Hemisphere, of methods, standards, and terminology for collecting statistical data through censuses, civil registries, prevalence studies, and household surveys, adopting measures resulting from inter-country, subregional, and regional meetings and contacts to standardize criteria for the classification of disabilities, in order to establish a clinical table of classes, types, and subtypes of disabilities, in the medical, labor, educational, recreational, and sports fields, resulting in access to periodic, unified, and comparable data of social, political, and economic use in the following areas: 

· National population of persons with disabilities, by type of disability, sex, age, geographic location, literacy, educational level, occupation, and types of technical aids required, among other things, using questionnaires based on the International Classification of Functioning, Disability and Health (ICF) of the World Health Organization.

· Health-care, rehabilitation, and paramedic service centers for persons with disabilities, classified by type of disability, geographic location, and type of property.

· Recreational, leisure, tourist, sports, and cultural facilities and buildings, classified by accessibility characteristics.

· Commercial service establishments and manufacturers, distributors, and vendors of technical aids, ortheses and prostheses, devices, appliances, equipment, and instruments for use by persons with disabilities.

i.
FVD: Develop research activities on disability in each of our countries, generating and disseminating academic, institutional, and civil society studies and papers leading to accurate diagnoses concerning the situation and status of persons with disabilities. 

j.
FVD: Develop qualitative statistical measurements to obtain more effective data reflecting the actual situation of disabilities, establishing databases and developing quality-of life indicators for persons with disabilities. 

k.
FVD: Create a uniform statistical system for the Hemisphere, based on the WHO ICF.
· Other strategies proposed:
a. FVD: By means of plans, programs, and funding, help to strengthen organizations of persons with disabilities and their families and to bring about the empowerment and leadership of these organizations, so that they may play a more prominent role as political actors, ensuring their effective participation in public decision-making and in the monitoring of this Plan of Action.

b. FVD: Create effective channels of communication between the state and civil society with disabilities in each country, as well as channels for civil society decision-making and monitoring with respect to related public policies, through the establishment, among other things, of a pluralistic and multisectoral civil OBSERVATORY for follow-up on international and national laws and on public policies regarding disabilities.

c. Inter-American inclusion: Assign overall coordination to a single executive secretariat to ensure that the objectives and their plans of action are managed comprehensively with a view to their implementation.

d. Inter-American inclusion: Ensure that a member state that has demonstrated its readiness to cooperate with civil society and that attaches priority to promoting the rights of persons with disabilities assumes a leadership role as headquarters of the Secretariat for the Decade, which would be mandated to undertake the necessary planning and provide the necessary technical assistance and cooperation to achieve the Program’s objectives.

e. Inter-American inclusion: Authorize the Secretariat to work with OAS entities at the highest levels and with member states, multilateral institutions, and civil society organizations, as required to achieve these objectives.
f. Inter-American inclusion: Entrust OAS agencies with cooperating with the Secretariat on all aspects of planning and implementation, since their cooperation will be essential for achievement of the Decade objectives.
g. FVD: Develop a biannual review mechanism for the Decade program in order to gradually consolidate indicators and evaluation methods.
h. FVD: Establish at the OAS a civil society advisory committee of persons with disabilities for implementation and follow-up of the Plan of Action.
j.
CCWD: Ensure persons with disabilities and their organizations are involved in monitoring of implementation of the Program of Action.

k.
CCWD: Ensure contributions and input by persons with disabilities and their organizations in the design and delivery of training and public awareness, development of inclusive policies, and the design of accessible services. 

l.
ASI:  Hold regional training, cooperation, and scientific activities.

m.
ASI: Take steps toward the establishment of a communications network for more rapid integration of the sectors involved and/or the population.

n.
ASI: Make productive and equitable use of budgets, infrastructure, logistics, etc., which, if achieved synergistically, will make it possible to begin to enhance the quality of life of the population in the new decade and thus of the sectors we are committed to, which are currently the most vulnerable.

o.
VENEZUELA: Provide funding for basic and applied research, in order to promote the planning and execution, in the framework of government agencies as well as universities, research institutes, and private institutions, of research on disability prevention, awareness, and treatment, and on conditions for family and social participation by persons with disabilities, by officially establishing various national prizes, competitions, and contests and periodic academic events, such as congresses, symposia, conferences, seminars, and colloquiums, in each country, or among institutions and organizations in different countries, on the following, inter alia:
· Prevention of disabling social and health conditions;
· Disabling diseases; 
· Quality of life of persons with disabilities; 
· National manufacture of medicines; 
· Social, economic, and participation issues that affect the lives of persons with disabilities and their families; 
· Causes of disability; 
· Availability and effectiveness of existing programs, and the need to develop and assess services and support measures for persons with disabilities; 

· Disability in general and specific types of disabilities; 

· Persons with disabilities, their organizations, and their social, sports, cultural, artistic, and other activities, with studies conducted by national researchers;

· National, regional, departmental, provincial, state, and municipal organizations of persons with disabilities and their relatives, classified by type of activity, disability, and member.

· National, regional, departmental, provincial, state, and municipal organizations of persons without disabilities or of persons not related to persons with disabilities, classified by type of activity and type of disability they deal with.

p.
VENEZUELA: Design specific instructional and training programs on the national manufacture of technical and biomechanical aids, with the participation of persons with disabilities, establishing production and marketing cooperatives and partnerships, where possible.
q.
VENEZUELA: Promote the creation of workshops for repairing and salvaging technical aids, by establishing cooperatives and partnerships composed of workers with disabilities.
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